y FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 540203 R 05-02-2007 90052 033 ***150.00

1. Entity Name
ANIMAL CLINIC OF LITTLE HAVANA, INC.

Principal Place of Business Mailing Address ) . Li Jyuuv ' -
7443 SW. 24TH STREET 7443 S.W, 24TH STREET

MIAMI, FL 33155-1403 MIAMI, FL 33155-1403

AR BRI

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopTea

59-1830563 Not Applicable
5. Certificate of Status Desired O ,?g'zgq "}l‘_’e";ﬂo“""

6. Name and Address of Current Reglstered Agent

TIoe S ST SYREET. #11 DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

" STREET ADDRESS | 9101 S.W. 20TH STREET

SIGNATURE
Signalure, typed or printed name of ragisternd agen and title i eppkcable. (NOTE: Rogistarad Agent signalure required when reinstalbing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. " OFFICERS AND DIRECTORS i
TITLE PD .
* NAME CORTINA, GLADYS SOTO

onv-si-2p | MIAMI, FL

THTLE §TD

NAME FERNANDEZ, MARIA SOTO
STREET ADDRESS | 7240 SW 148T

Cay-S1-21F MIAMI, FL 00000,

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certil‘ﬁ that the information supplied with this filing does nat qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officar or direciy
of the corparation of the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: ﬂm N 2 ALY d-rg-0

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytirg Phone #




